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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION GMB Number: 32350076
\g’:p}}\ Washington, D.C. 20549 Expires: May 31, 2005
\’i(c o, Estimated average burden

2003 "’\ o FORM D hours perresponse. .. ...16.00
) ,NOTICE OF SALE OF SECURITIES PMXSEC USE ONLYSeriaI

{ Q/Q%URSUANT TO REGULATION D,

& SECTION 4(6), AND/OR DATE RECEVED

IFORM LIMITED OFFERING EXEMPTION ‘ |

Name of Offering ([ check 1fthls is an amendment and name has changed, and indicate change.)
Quatrx Pharmaceuticals Company Series B Preferred Stock, Second Subsequent Closing

Filing Under (Check box(es) that apply): [:] Rule 504 D Rule 505 @ Rule 506 D Section 4(6) D ULOF

TypeofFiling. (] New Fiirg [] Amendment AR

e e — ||| 11|40}

Name of Tssuer ([] check if this is an amendment and name has changed, and indicate change.) R 03018709
Quatrx Pharmaceuticals Company

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
Suite 300, 5430 Data Court, Ann Arbor, MI 48108 734-913-9900

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

development and clinical testing of pharmaceutical compounds ﬂReGESSED
Type of Business Organization v
corporation [ limited partnership, already formed [} other (please specify):

(] business trust [0 limited partnership, to be formed /MAR 2 s 2003

Month Year

Actual or Estimated Date of Incorporation or Organization: [T 1] [QI'0] [¥ Actual [} Estimated OMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F‘NANC‘AL
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be tiled with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9




2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [§ Promoter (X Beneficial Owner [§ Executive Officer [x] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Robert L. Zerbe, M.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 300, 5430 Data Court, Ann Arbor, MI 48108
Check Box({es) that Apply:  [x] Promoter [} Beneficial Owner [¥ Executive Officer [ Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual) N
Stuart Dombey, M.D.
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 300, 5430 Data Court, Ann Arbor, MI 48108
Check Box(es) that Apply: [¥ Promoter [¥ Beneficial Owner [g Executive Officer  [] Director [J General and/or
. . Managing Partner
Christopher L. Nicholas
Full Name (Last name first, if individual)
6 Osborne Place, Basking Ridge, NJ 07920
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter [ ] Beneficial Owner [} Executive Officer [X] Director [ General and/or

Managing Partncr

Full Name (Last namec first, if individual)

Jon Gilbert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Frazier & Co., 601 Union Street, Suite 3300, Seattle, WA 98101

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer Director

(] General and/or
Managing Partner

Full Namc (Last name first, if individual)

Christopher Moller

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TL Ventures, 700 Building, 435 Devon Park Dr., Wayne, PA 19087-1990

Check Box(cs) that Apply: ] Promoter D Beneficial Qwner D Exceutive Officer  [¥] Dircctor ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Patrick Heron
Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
c/o Frazier & Co., 601 Union Street, Suite 3300, Seattle, WA 98101
Check Box(cs) that Apply: [ Promoter  [7] Beneficial Owner  [[] Exccutive Officer [ Dircctor [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Dev Kantesaria, M.D.

Busincss or Residence Address

c/o TL Ventures, 700 Building, 435 Devon Park Dr., Wayne, PA 19087-1990

(Number and Street, City, Statc, Zip Codc)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [x] Beneficial Owner [7] Executive Officer (] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Frazier Healthcare I, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
601 Union Street, Suite 3300, Seattle, WA 98101
Check Box(es) that Apply: [] Promoter @ Beneficial Owner D Executive Officer D Director [:I General and/or
Managing Partner
Full Name (Last name first, if individual)
TL Ventures V L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
700 Building, 435 Devon Park Dr., Wayne, PA 19087-1990
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [7] Executive Officer [T] Director [] General and/or
Managing Partncr
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [T} Beneficial Owner |:] Exeocutive Officer [ ] Director [J General and/or
Managing Partner
Full Namc (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter (] Beneficial Owner  [] Executive Officer [7] Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: [] Promoter [ Bencficial Owner D Exceutive Officer [ ] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Busincss or Residenee Address  (Number and Strect, City, State, Zip Codce)
Check Box(cs) that Apply: [T] Promoter [] Bencficial Owner [:] Exccutive Officer D Dircctor [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Ilas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, ] X

Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individUal? ..o, 5 N/A
Yes No
3. Does the offering permit joint ownership of @ Single UNM? oo e = |

4. Lnter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, listthe name of the broker or dealer. 1 more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set [orth the information [or that broker or dealer only.

Full Name (I.ast name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STATES) w.o.co.ocviceicre e et [] All States
KY
uT WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers

(Check “All States” or check INIVIAUAL STATES) ...oooiveeriiciereeisssteeenie e as e et srrs e e eeseses e rere e sebesnceenenrens [] All States
KY
WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers
(Check "All States” or check INdivIAUAl STATES) c.oviiioirncerece i e e ettt [ All States
cO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Cnter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter “0”

this box[]Jand

*if the answer is “none™ or “zero.” If the transaction is an exchange offering, check

indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..o soeeeeeene e esserse 111 e $ 0 $ 0
Equnty ................................................................................................................................................... $ 194003000 S 124003000
[0 Common [X] Preferred
Convertible Securities (INCuding WarrantS) ......oocoueieiiieeieir ettt ee e $ 0 $ 0
PAIIEISHIP LNICIRSIS o ccvuriremvermrieessvenssrees s ssassessssems s sess e csssesnt s s et ey 0 $ 0
Other (Specify } et ereet ettt ettt $ 0 $ 0
TOML oot oo sevee s e e e e e s s $_ 1,400,000 5 1,400,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of'their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA IMVESLOTS 11eriviueiieresierisessseeserasies b eststesssesesssserasabessabs et esesesbeemssbes st abasbeseae1ess 10 eesteanarsarsnres 4 $_ 1,400,000
INON-2CCTEdited INVESTOTS ... oottt es e e saes e emes e eeeeon 0 $ 0
Total (for filings under Rule 504 0nly) ..o e neaae $
Answer also in Appendix, Column 4, if filing under ULOLC.
Ifthis fiting is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REZUIALION A .\ oeetis et e eee et e ee e e et e bt oot eas s e et s et e et et $
TOtAl oo e e e et $
a. lurnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AENT’S FEES c1viuuueiiiiiirteerisi et et bt s e st as e s abs s bms bbb a Rt s 13
Printing and ENEIavINE COSIS . memimrietartiiieirieraseriie seas s aresassessesssis o esssesscarassaeesessesscres remsanons iesssaessonsssinsrn 0O ¢
LLE@AL FEES ..urirruiimaiiecmiceernitestetse s crebs bt e et s 4 b st e 8 ne251 e e s st EE 15,000
Accounting Fees ....... e ettt 0 s
Engineering Fees i ceese et 0 s
Sales Commissions (specify finders’ fees SEParately) i i ssenes s e eens 0o $
Other Txpenses (identify) _ Filing Fees, Service Fees ... xR $ 1,500
TOTAL 1. teect it s b e R e bR A e s s_ 16,500
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b.  Lnter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PLOCEEAS T0 TRE ISSUEE.™ ... eivi\ ceeesseeeeteveseceeves s eeass e sensessesseos e stess s s seaess e esses s sses s asn st s ssens s s arssseanssrbe $ 1,383,500

5. TIndicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the feft of the estimate. The tolal ol the payments listed must egual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATIES ANIA FEES cuoviiveveieiieits et et ettt e e ne e es et e ene s eas ennr et A bt eeen et nene i 0s s
PUICHASE OF TEAL ESTALE .oivvr. ettt et etes ettt emestss s s s sanas e rs st smantenensstenssneensaen 1% s
Purchase, rental or leasing and installation of machinery
AN EQUIPINENT ..ot ettt e et ea st ne e %
Construction or leasing of plant buildings and facilities 1%
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEE PUISUANT TO 8 IEEZEE) 1uvouvuurerieietsessiaissioessseseseasssssinsessssormassoes sesessisersesssssassssonsintatsessesseesssnssassesenen s s
Repayment of INAEDTEANESS ..o it et e ettt e o2 embe st st ee et msa e % s
WOTKIIE CAPITAL cciv.rtr it ceen et st st e b et 1es et ettt st metnben s s X3 1,383,500
Other (specify): s s

....... s s

COMUMN TOUAIS cvvvvirieeieiteuriee et ssasss e bebsstseas st ses e st s e ssebae s cemres e sabes s ease seneears e 5ee e ens st ebes e s issaneat s WL s
Total Payments Listed (column 101218 aQAEd) .o e et et ereesae X$_1.383.500

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

Signe
Quatrx Pharmaceuticals Company %@7 M 3 / 17 / o3

Name of Signer (Print or Type) Title of Signer (Print of Typq) '
Robert L. Zerbe President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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